Ovariotomy. Recovery. Mrs C., aged forty, applied to Dr Officer of Montrose in July 1868, on account of an abdominal enlargement, to which her attention had been directed three months before. Dr Officer found a semisolid ovarian tumour with some ascitic fluid. Her general health was then bad. She was emaciated, breathless on the least exertion, and suffered much from vomiting. Under treatment the general condition improved, though the ascitic fluid increased. About this time she was seen by Dr Paton of Friockheim, and ovariotomy was recommended. In September Dr Officer sent her to me for that purpose.
She was very thin though healthy-looking. She had a good deal of distress from flatulence and vomiting. The girth was thirty-eight inches. The tumour was hard, movable, about twice the size of an adult head, and surrounded by much free fluid. The uterus was pushed down into the pelvis, and any movement of the tumour was communicated to it.
Ovariotomy
was performed on the 23d of September. Dr Koenig from Norway was amongst the visitors. After allowing a quantity of thick viscid fluid with flakes of lymph to escape, the tumour was opened, and its contents squeezed out, so as to allow of its being withdrawn through an incision sufficient to admit the hand. There was much soft lymph on the surface of the tumour, and some of the small cysts contained pus. The small intestines, as well as the transverse colon, were rough, red, and granular. In the pelvis the fluid was turbid, with much free lymph, and in many places the intestine was swollen and pulpy-looking from the amount of deposited lymph. The Convalescence was, however, extremely slow. The oedema did not quite disappear for four or five days, and it was only then that it was seen how extremely emaciated she was. There was free suppuration from the wound, caused apparently from her having to lie on her side, almost from the beginning, to take the pressure off a large bed-sore. She returned home in seven weeks and is now quite well.
